Introduction
In pseudohyperkalaemia, high potassium concentrations are measured in the plasma or serum of normokalaemic subjects because of in vitro leakage of potassium from blood cells. This condition has been reported in thrombocytosis (Ingram and Seki, 1962) , leucocytosis (Bellevue et al., 1975) , myeloproliferative disorders (Myerson and Frumin, 1960) and in acute leukaemia (Chumbley, 1970) . Recently, Stewart et al. (1979) Fig. 1 .
Discussion
The release of potassium from blood cells after venepuncture may occur by rupture or increased permeability of the cell membrane. In vitro haemolysis of red cells is a well recognized cause of raised potassium levels. However, unless there is visible haemolysis in the sample, the increase in potassium is slight (Mather and Mackie, 1960 been suggested that the potassium has come from an excess of white cells or platelets.
The mechanism of the potassium leakage in this patient is uncertain. Important factors could be the atypical lymphocyte and the presence of a cold agglutinin. Infectious mononucleosis is characterized by the presence of large numbers of atypical lymphocytes. These cells may be more fragile than normal lymphocytes and their nuclear chromatin is described as 'smeared' (Wood and Frenkel, 1967) . Wills and Fraser (1964) (Lawler, 1975 
